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| FINANCIAL
Name of Offering (check if this is an amendment and name has changed, and indicate change.)
gg‘p”‘g)?”de' (Check box(es)that 1 Ruie 504 [ JRule 505 [x]Rule 506 | | Section 4(6) | ] ULOE

Type of Filing: { x ] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer {check if this is an amendment and name has changed, and indicate change.)
Concentrax, Inc.



Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number
{Inctuding Area Code)
2400 August Place, Ste. 425, Houston, Texas 77057 (888) 340-9715

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
Telephone Number {Including Area Code)
(if different from Executive Offices) same as above

Brief Description of Business

The Company is engaged in (a) marketing and seihng the Concentrax “Vehicle Locator
Units” or “VLUs” and (b) providing the monitoring and reporting services of a central
control station. The VLU’s are assembled by a non-related manufacturing company to
the Company’s specifications.

Type of Business Organization

| x } corporation [ ]limited partnership, already formed [ ] other (please specify).
[ ]business trust [ ]limited partnership, to be formed '
Month Year

Actual or Esnmated Date of Incorporation or Organization: [ 0]1] (9 9] [ x]Actuat * [ ] Estimated"
Jur|sd|ct10n of Incorporatnpn or Qrganization: (Enter two-letter U.S. Pgstai Service abbreviation foc.State:..[N 11\

R Imtm]ly farmed it Flonda as Miami Dade Auto and Home [nsurance Ine, in January of1999 which company changed ns name and
was redomecucated in Nevada in Sanuary of 200l

GENERAL |NSTRUCT!ONS ;:, - i"" d r e » T
Federa!:

Who Must File: All issuers making an offering of securities in reliance on an exemption under
Regqulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the
offering. A notice is deemed filed with the U.S. Securities and Exchange Cemmission (SEC) en
the earier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which itis due, on the date it was mailed by United States registered or
certifled maii to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington,
D.C. 20549.

Copies Required: Five (8) copies of this notice must be filed with the SEC, one of which must be
manuzlly signed. Any copies nof manuaily signed must be phetocopies of manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need
only repert the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Part
E and the Appendix need not be filed with the SEC,



Filing Fes: There is no federal filing fee.

State; This notice shall be used to indicate refiance on the Uniform Limited Qffering Exemption
(ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. issuers relying on ULQE must file a separate notice with the Securities Administrater in
each state where sales are to be, or have been made. If a state requires the payment of a fee as

a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the apprepriate siates in accordance with state law. The
Appendix in the notice constitutes a part of this notice and must be completed.

‘A. BASIC IDENTIFICATION DATA

2. Enter the infermation requested for the following:

s Each pramoter of the issuer, if the issuer has been arganized within the past five years;
s Each beneficial owner having the power ¢ vote or dispose, or direct the vote or
disposition of, 16% or more of a class of equity securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corparate general and
~managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

~ Check Box(es) that ]Promoter { x ) Beneficial [x ] Executive [x ] Director:[ ] General and/or .
- Apply: .- . Owner Cfficer . © " Managing
- ER R - o A [Partner

.. Ful Name(Lastna‘me first, if individual) Gifford, Mark, i

" Business or Residence Address (Number and Street, City, State Zip Code)
2400 August Place, Ste. 425, Houston, Texas 77057 -

Check Box(es) that [ ] Promoter [ x ] Beneficiai [ x ] Executive [ x] Director [ ] General andfor
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) Smith, Paul A.

Businaess or Residence Address (Number and Street, City, State, Zip Code)
2400 August Place, Ste. 425, Houston, Texas 77057

Check Box(es) that | ] Promoter {x] Beneficial [ ] Executive [x ] Director { 1 General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual] Looney, Robert Michael
2400 August Place, Ste. 425, Houston, Texas 77057

Business or Resi¢ence Address (Number-and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter{ ] Beneficial [ ] Executive [x] Cirector [ ] General andfor
Apply: " Owner Officer L Managxng
' " Partner-

.....



Full Name {Last name first, if individual) Jaramillio, E. Terrence
2400 August Place, Ste. 425, Houston, Texas 77057

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter { x | Beneficial [ ]Executive = [x] Director [ ] General andior
Apply: Owner Officer Managing
Partner

Full Name {Last name first, if individual) Gonzalez, Carlos J.
2400 August Place, Ste, 425, Houston, Texas 77057

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es)that [ ] Promoter{[ Beneficial A[tx] Executive [x ] Director [ ] General and/or
Apply: ] Owner Officer Managing
Partner

Full Neme (Last name first, if individual) Wessels, Jeremy

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 August Place, Ste. 425, Houston, Texas 77057

o

(Use blank sheet, or copy. and use additional copies of this sheet, as necessary.}

B. INFORMATION ABOUT OFFERING

1 Has th; iséuer sbld, Br does the issuer inteﬁd to sell, to non-accredited in\;estbrs m thiss = s Yes Nc’f ‘
offerirg?........ T ix]1 [
Answer also in Appendix, Column 2, if filing under ULQOE. _
2. What is the minimum investment that will be accepted from any individual?....................... $1,000
Yes No

3. Does the offering permit joint ownership of a single Unit?......c..ccooceeiicirvecvvienn

4 : (x][]
4. Enter the information requested for each parson who has been or will be paid or given, directly
orindirectly, any commissian or similar remuneration for solicitation of purchasers in connectian
with saies of securities in the offering. if a person ic be listed is an associated person or agent of a
broker ar deaier registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons i¢ be listed are asscciated persons of such a broker or dealer,
you may set forth the information for that broker or dealer only.

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. { 1Al States
[AL] [AK] [AZ] [AR] [CA] {[CO] [CT] [DE] [DC] [FL] [GA] (HI] (10]
L) ON} [IA] [XS]  [KY] (LA}l [ME} [MD]  IMA]  [MI]  [MN]  [MS]  [MO)



[MT} [NE] [NV} [INH] [NJ INM] [NY] [NC] [ND} [OH] [CK] IOR]“ (PA]
(R} (SC] (sD] (TN} [TX] [UT] [(VT] ([VA]  [WA] (WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Brokeror Dealer .
States in Which Person Listed Has Saiicited or !ntends to Saiicit Purchasers
(Check "All States" or check individual States) .................. [ 1Al States
[AL]  [AK] [AZ] [AR] [CA] [CC] [CT} ([DE] ([DC] [FL}  [GA] [HI) [IC]
) [N} DA} [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] [MO)
MT] INE] (NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [CR} [PA]
R} (SCI (8D} (TNl [TX] (UT} [(MT] [VA]  [WA] WV Wil [WY] [PR]
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soixmted or Intends to Sollcct Purchasers C
~ (Check "All States” or check 1nd1v1dual States) s [ JallStates -~
. [AL).  [AK]  [AZ] [AR] {CA] [CO} (CT] [DE] '[DC'} ,‘[FL1, [GA) . [HIl-  [D)”
IL] . (N]  (A] o (KS] TKYD (LAl (ME]  [MD]  (MA]  (MI]  (MN].
©[MT) SNE](NV][NH] G[NJ] (NM]NY] NG INDj - (OHI™ [OK] 7. [OR]  [PA]
" {RII[SC] [SD] (TN] [TX] (UT] (VT [VA] (WA] [WV] [W] WY] [PR]

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate cffering price of securities included in this cffering
and the total amount already sold. Enter "C" if answer is "none” or "zero."”
If the transaction is an exchange cffering, check this box ~ and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate  Amount Already

Type of Security Offering Price Sold
DB oo e 3 $
EQUILY oot viast s sttt sty $ 280,000 50

[ x ]Common [ ]Preferred

Convertible Securities (inciuding warmants) ..., 3
Partnership Interests ...t 3
Cther (Specify, ). $

TOED et e e $ 250,000

S| Mop



Answer also in Appendix, Celumn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate doliar
amounts of their purchases. For offerings under Ruie 504, indicate the
number of persons who have purchased securities and the aggregate
dallar amount of their purchases on the total lines, Enter "0" if answer is
“none" or "zero."
Aggregate
Nurnber Dollar Amount
_ Investors of Purchases
Accredited INVESIOrS ..o s $

Non-accredited INVESIONS ..ot $

- Total {for filings under Rule 504 only) ... $

Answer alse in Appendix, Column 4, if fillng under ULQE.

3. if this filing is for an offering under Rule 504 or 505, enter the

information requested for all securities sofd by the issuer, ¢ date, in

offerings of the types indicated, the tweive (12} months pricr to the first S
sale of securities in this offering. Classify securities by type listed int Part :
C-Question 1. ‘ '

.. Dollar Amount
Type of offering , Type of Sefur'tyiSoid
RUIE 505 ovvvoeierns i grene e b e, RE P ' %
Requiation A ......c............. e e e et R 1
Rule 504 .............. e et e e SRR - $
Total oo evpesr b rentiere esni s e $

4. a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exciude amounts reiating
solely to crganization expenses of the issuer. The information may be
given as subject to future contingencies, If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the

estimate.

Transfer AQENES FEES ...t e e et enraa e [x]$ 500

Printing and ENGraving COStS .......c.coceviruiiee s rererrnresine e seesrresearnas s s (18

Legal Fees .......... e ST TT PO TSP O PO P PP POTPO {x]$ 5000

ACCOUNENG FBBS r1vviviivivie et ieerinsieie et st sttt st e e asa e s r v {18

ENgiN@ering F@BS ..o oovivvcciiriccene e e et e e 18

Sales Commissicns (specify finders’ fees separately) ............ocovvveeivicvicnnn, [ x]1$130,000

Qther Expenses (identify) filing fees (x]$ 2,500
B I+ = TR OO R T O T O OURUUOUP SR PROTPROO {] $138,000

b. Enter the difference between the aggregate offering price given in response to Part ‘

C - Question 1 and tota! expenses furnished in response to Part C - Question 4.a, This $ 862,000
difference is the "adjusted gross proceeds (o the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used

or proposed to be used.for each of the purposes shawn. If the amount for any

purpase is not known, furnish an estimate and check the box to the left of the



estimate. The {ctal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response.to Part C - Question 4.b above,

Payments to

Payments To

Cfficers,
Directors, &  thers
Affiliates
Salaries andfees ................ (6 months salary for two full time
officers/empioyees) and CPAS.............ccvoceriemrienseseererie, [x] $136,000  [x] 829,000
Purchase of real estate ..o
Purchase, rental or [easing and installation of machinery [x] 255,000

and equipment ... [TV
Construction or leasing of plant buildings and facilities........
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in
exchange for the assets or securities of another issuer
pUrsuUant to @ MEBIGRY) .......c.ccoimiemrvimie e s
Repayment of indebtedness ...,

[1$256,000 [x] $127,000

wWorking capital ...

Other (specify):

General and Administrative (1545000

Column Totals ...l $706,000 $156,000
[ x]$862,000

Total Payments Listed (column totals added) ............... e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice is filed under Rule 508, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securifies and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

issuer (Print or Type) Signature

Concentrax, inc.

Date

Name of Signer (Print or Type) Title of Signer (Print or Type)




estimate.. The total of the paym ents listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Pa ts to
Off)i(gfsn, s Payments To
Directors, & Others
) Affiliates
Salaries and fess ............. v (6 months salary for two full ime '
officers/employees) and CPAs... (x] $156,000  [x ] $29,000
- Purchase of real estate ..
Purchase, rental or !easxng and mstatlatlon of machmery
and equipment ... (x} 255,000
Construction or leasmg of plant buuidmgs and facnhnes
Acquisition of other businesses (including the value of
securitiss involved in this offering that may be used in
exchange for the assets or securities of another issuer
pUrsUant t0 8 METGEr) ..o eereens
Repayment of indebtedness ....
Working capital ..........coceeiriniric i e e (1$250,000 [x] $127,000
Other (specify): .
General and Administrative [ 1345000
Column Totals .. $706,000 © © 3156,000
Total Payments Lnsted (column totals added) ................................ : [x]%$862,000. ... -

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. if
this notics is filed under Rule 505, the following signature constitules an undertaking by the issuer
1o furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502. .

Issuer (Print or Type) Signature Cate 1
Concentrax, Inc. ‘@L& /" / / \// oL
Name of Signer (Print or Type) of S\g ar (Print or Typs)
Mo~ WG ‘Q-Qn'-d- g:u,s"




